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Meetings of Branches & Pibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL.] 


BORDER COUNTIES BRANCH. 
THE thirty-ninth annual meeting of this Branch was held 
in the County Hotel, Carlisle, on June 29th, Dr. HENRY 
Barnes, Vice-President, in the chair. 

Confirmation of Minutes—The minutes of the previous 
meeting were read, approved, and signed by the Chairman. 

LIetters—The following apologies for unavoidable 
absence were - intimated: Drs. Edington, Sedgwick, 
Burnett, and the President, Sir James Crichton-Browne, 
who wrote as follows: 

Conservative Club, 
St. James’s Street, W., 
June 26th, 1906. 

Dear Dr. Hill, 

To my sincere regret I find that it will not be 
ea for me to attend the annual general meeting of the 
order Counties Branch on Friday. 

Two night journeys would not prevent me from being with 
ag: but unfortunately official engagements have been made 
or me in London for that day, which I cannot postpone. 

I am particularly sorry not to be able to take part in the 
inauguration of Dr. Bowser in the chair, but I shall read his 
address, and hope to be able to support him at some of the 
meetings during his term of office. 

Pray convey to the members of the Branch my apologies for 
absence and an expression of my sense of the honour they did 
me in placing me in the chair and of the generous indulgence 
they have shown me during my very partial incumbency of it. 

Believe me, 
Yours most faithfully, 
JAMES CRICHTON-BROWNE. 

Dr. Francis R. Hill, Honorary Secretary. 


This letter the Secretary was instructed to have inscribed 
on the minutes. 

Registration-of Nurses.—Arising from the minutes of the 
previous meeting, the SecrETARY intimated that the 
suggested form of resolution which had been submitted to 
the various Divisions for their consideration on the 
subject of the composition of the proposed Board of 
Control to superintend the registration of nurses, had now 
been approved by all of them as it stood, and the meeting 
instructed him to forward a copy of that resolution to the 


been very carefully considered by the Divisions, and 
requesting him to have it brought to the notice of the 
Central Council as soon as possible. The following is a 
copy of the resolution referred to: 


The members of the Border Counties Branch of the British 
Medical Association ~g‘o record their opinion that on any 


Central Board formed by legislative enactment to super- 
vise the education, registration, and discipline of nurses 
there should be medical representatives, at least equal in 
number to the representatives of the nursing body. 


Report of Council.—The following report was submitted : 
During the year 1905 meetings of the Branch were held at 
Whitehaven, Carlisle, and Dumfries, in the months of 
March, June, and October respectively, and since then the 
Branch has had a meeting at Keswick. At all of these 
meetings the attendance has been satisfactory, and the 
papers and discussions have evoked a more active interest 
than at one time used to be the case. Six new members 
have been elected, and there are now four gentlemen 
awaiting election. The Council suggests that during the 
coming year general meetings should be held in the 
autumn and in the spring of 1907. With reference to one 
of these your Council has acceded to a request from the 
Scottish Division that owing to the great and growing 
importance of the question of Contract Practice it is 
desirable that there should be a meeting of the Branch to 
discuss the subject, and the Medical Secretary of the 
Association has been approached in order to find out if he 
could arrange to be present. Your Council has to report 
that, owing to the reduction in the period for which 
Branch Representatives on the Central Council may con- 
tinue to hold office, arrangements are pending whereby the 
terms of the agreement existing between this Branch 
and the North Lancashire and South Westmorland 
Branch on this subject may be made to coincide with 
the full period of office, instead of four years only. 
On the motion of the President, Sir James Crichton- 
Browne, the attention of the Branch was called to the 
proposed composition of the suggested Central Board of 
Control over the Registration and Superintendence of 
Nurses, and it is hoped that the opinion of the various 
Divisions on the subject may be communicable to you by 
the day of the Annual Meeting. A Subcommittee of the 
Council has been appointed to consider the advisability 
of altering the existing Divisional boundaries in order to 
the better working of the Branch, and their report will be 
laid before you at the Penrith meeting. The Branch’s 


- votes for a Foundation Scholarship and a Pensionership 


at Epsom College have been allotted respectively to 


- Peter M. Braidwood and William F. Phillips, The 


declared duly elected. 


Financial Report is appended, and shows a credit 
balance on the year’s working of £10 93.10d. In 
accordance with Rule No. 4, your Council nominated 
Dr. F. H. Clarke (Dumfries) for the post of President- 
elect in the ensuing year, and Dr. F. R. Hill (Carlisle) to 


Secretary of the Association, informing him that it had be Secretary and Treasurer. As no further nominations 
have been received, these gentlemen are hereby 


Dr. Maxwell Ross has again, 
on the nomination of your Council, been returned 
unopposed as the Representative of this Branch 
and the North Lancashire and South Westmorland 
Branch on the Central Council of the Association. 
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The annual meeting of the Branch has to elect six mem- 
bers to serve on the Branch Council, and, in order to save 
time as far as possible, the following names are suggested : 
D. S. Doughty (Da'ston), J. S. Bell (Lockerbie), W. 
Lockerbie (Annan), M. Ogilvy-Ramsay (Carlisle), G. J. 
Muriel (Whitehaven), C. H. Powers (Southwaite). 


FINANCIAL STATEMENT. 


INCOME. 


EXPENDITURE. 


s. d. £s. d. 
May 3th, 1905, Balance Branch A/e— 
iu Bank ... 8 Rooms _... 

Capitation Grants :— C. Thurnam and Sons 1314 7 
June, 1905 @ Secretary's Expenses... 1 0 0 
September, 1905 ... 714 0. Scottish Division 6 

December, 1905. .. 418 0°) North Cumberland Divi- 

Interest 2 0 West Cumberland Yivi- 
4010 8 4010 8 


* The sum of 3s, 9d. included in this Balance is the property of 
the Branch under the old regulations, having been carried from 
the previous year. 

FrANCIS R. HI™L, 
Hon. Secretary and Treasurer. 
We hereby certify that we have examined the above acvounts and 


find them correct. 
AMES MACDONALD, U 
Cuas. W. Donatp, | ¢4¥ditors. 


Places of Meetings during Ensuing Year.—The report of 
the Council, a copy of which has been supplied to each 
member, was next considered, and on the question as to 
the places of meeting during the ensuing year, it was 
decided to adhere to tradition and hold the autumn 
meeting in the town in which the President resided—that 
is to say, in Penrith, this year, and the meeting to which 
the Medical Secretary of the Association was to be invited 
should be held as near the beginning of the year as 
possible, and should take place in Carlisie. 

Disposal of Funds under Old Regulations—The CuHatr- 
MAN then moved that the small sums shown from time to 
time in the balance-sheet as belonging to the Branch 
under the old regulations should be devoted to the British 
Medical Benevolent Fund, along with any other sums 
that might come in from the same source. This was 
unanimously agreed to. 

Election of Officers and Council.—The gentlemen 
nominated by the Branch Council for election to that 
body were then duly elected by the meeting, which there- 
fore consists of the following: President, Dr. J. E. Bowser 
(Penrith); President-elect, Dr. F. H. Clarke (Dumfries); 
Vice-President, Sir James Crichton-Browne (Dumfries) ; 
Councillors, J. S. Bell (Lockerbie), Dr. D. 8. Doughty 
(Dalston), Dr. Lockerbie (Annan), Dr. G. J. Muriel (White- 
haven), Dr. M. Ogilvy- Ramsay (Carlisle); Dr. C. H. Powers 
(Southwaite), elected by the General Meeting; Drs. W. 
Murdoch and G. D. Logan, from the Seottish Division ; 
Drs. C. W. Donald and C. W. Graham, from the North 
Cumberland Division; Dr. J. W. Crerar, from the West 
Cumberland Division; Divisional Se:retaries, G. R. 
Livingston (Dumfries), Norman Maclaren (Carlisle), J. 
Penny (Cockermouth); Representative on the Central 
Council, Dr. J. Maxwell Ross; Branch Secretary, Dr. F. R. 
Hill (Carlisle). 

Auditors —The following gentlemen were elected 
auditors for the ensuing year: Drs. C. W. Donald and 
R. E. Sedgwick (Carlisle). 

‘Installation of New President —The CHartrmMAN then 
intimated that this was all the business, and he called 
upon Dr. Bowser to take the chair, and he inaugurated 
him asthe President of the Branch. Dr. Bowser, who had 
avery hearty reception, thanked the meeting for the 


honour that they had done him, and proceeded to read a- 


most interesting presidential address entitled, Some 
Principles of the Treatment of Fractures. On its con- 
clusion, the PrEestpgNntT-ELEcT (Dr. Clarke) congratulated 
him upon the very interesting character and useful and 
instructive nature of the subject that he had chosen for 
his address, and, seconded by Dr. Ogilvy-Ramsay, who 
also thanked the President for the many hints that he 
had given to the meeting in his address, he moved: 

That Dr. Bowser be asked to print and publish the address, 
and that the very hearty thanks of the meeting be accorded 
to him for it. ; 

This was unanimously agreed to,and the meeting adjourned 
to partake of afternoon tea on the invitation of the 
President. 


SOUTH AUSTRALIAN BRANCH. 
THE twenty-seventh annual meeting of the South 
Australian Branch was held at the University of 
Adelaide on Thursday, June 28th. The _ retiring 
President (Dr. A. A. LeNpoN) took the chair at 4 p.m. 

Confirmation of Minutes.—The minutes of the previous 
annual meeting were read and confirmed. 

Report of Council.—The report of the Council was to the 
following effect: At the beginning of the year there were 
126 members on the roll; during the year 31 new mem- 
bers were elected. This great increase in numbers was 
due partly to the fact of the Medical Congress meeting in 
Adelaide, but also to the efforts of Dr. Lendon, who 
inaugurated his second term of office in the presidential 
chair by an appeal to the profession throughout the State 
to join the Association. One member (Dr. A. E. Russell) 
died; 6 have taken up their residence outside the State; 
and 3 members are in arrears with their subscriptions, 
and therefore suspended from membership. This leaves: 
a net gain of 21 members for 1905 the present total 
being 147. Our monthly meetings continue to be well 
attended, and our finances are in a satisfactory condition. 
Two representatives of the Branch (Drs. Brummitt and 
Cudmore) were elected to the newly-formed Dental Board 
of South Australia. The most important event of 
the year was the holding of the seventh session of the 
Australasian Medical Congress in Adelaide; and since 
its close the Branch has formally thanked the Presi- 
dent of Congress (Professor lk. C. Stirling, C.M.G., F.R.S.), 
and congratulated him on the success of the meeting. 

Balance-sheet.—The following balance-sheet for the year 


ending December 31st, 1905, was presented : ’ 
Cr. | Dr. £ sa. 
Balance in Bank, Decem- Paid to Parent Associa- 
ber 3lst, 1903... 169 010; tion .. 
122 subscriptions ... . 255 7 0} Subscriptions, <Australa- 
24 half-subscriptions ... 25 4 0| _ sian Medical Gazette ... 9316 0 
Arrears to British Medi- Exchange ... 1 8 3 
Interest 7 110) Gratuity to porters a £10 0 
Clerical assistance and 
postage ... 5 6 
Balance in Bank, Decem- 
ber 3lst,1905 ... ... 18819 4 
£462 2 8. £462 2 8 
Audited and found correct. 


A. E. WIGG. 


January 24th, 1906. 
W. T. HAYWARD, Honorary Treasurer. 


Both the report and balance-sheet were adopted. 

Election of Officers—The following were duly elected to 
their respective positions: Vice-President, Dr. J. H. Evans; 
Honorary Treasurer, Dr.W.T. Hayward; Honorary Secretary, 
Dr. J. B. Gunson; Ordinary Members, Drs. H. Swift, A. M. 
Morgan, and C. H. Souter, and the retiring President 
(Dr. Lendon). The Parliamentary Bills Committee was 
re-elected, also Dr. Newland as local editor of the Austral-° 
asian Medical Gazette, and Dr. A. E. Wigg as Honorary 
Auditor. 

Presidential Address.—Dr. LENDON delivered his presi- 
dential address on the Desirability of Amending the 
Medical Acts (see page 203). He then introduced the’ 
Vice-President (Dr. E. W. Morris) as the incoming 
President, who briefly thanked the members for their 
greeting. 

Votes of Thanks.—V otes of thanks were then passed to 
the retiring officers, and to the Council of the University 
for the use of the lecture room for all Branch meetings. 

Medical Dinner.—In the evening the annual medical 
dinner was attended by 41 doctors, and was a most 
enjoyable and successful gathering, the diners being 
afterwards entertained as the guests of the new President. | 


SOUTH WALES AND MONMOUTHSHIRE BRANCH : 
NorTH GLAMORGAN AND BRECKNOCK DIVISION. 

A GENERAL meeting of this Division was held at the New 

Inn, Pontypridd, on September 27th, at 4.30 p.m. Dr. J.. 

SuHaw was in the chair. 

Confirmation of Minutes.—The minutes of the annual 
meeting were read, approved, and signed by the 
Chairman. 

General Medical Council Election—It was resolved that 
the scheme suggested by the Wandsworth Division be: 
supported. 

Report of Hospitals Committee.—This was fully dis- 


cused, and while the general feeling was one of sympathy, 
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it was felt that the hospitals within the area of the 
Division were not affected by the report. 

Next General Meeting.—It was decided to hold the 
general meeting in April, 1907, at Brecon. 

Dates of General Meetings.—The question of fixing the 
dates of general meetings was relegated to the Executive 
Committee. 

Annual Representative Mecting.—Dr. W. E. THomas gave 
a report on the work done at the Annual Representative 
Meeting. 

Vote of Thanks.—A hearty vote of thanks was passed. 


fF To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the accommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

ABERDEEN BRANCH.—The annual meeting of this Branch 
will be held in the Grand Hotel, Aberdeen, on Saturday, 
October 20th, at 1.15 p.m.—J. F. CHRISTIE and THOMAS FRASER, 
Honorary Secretaries. 


BoRDER COUNTIES BRANCH.—The next meeting will be held 
at Penrith, on October 19th, when Sir James Crichton-Browne 
will open a discussion on a matter of general interest.—FRANCIS 
R. HILL, Honorary Secretary, 62, Warwick Read, Carlisle. 


DorsET AND WEST HANTS BRAaNCcH.—The autumn meeting 
will be held in Sherborne on Wednesday, October 24th. 
Members having papers to read, cases to exhibit, or specimens 
to show are requested to communicate with the Honorary 
Secretary before October 12th.—JamEes Davison, Honorary 
Secretary, ‘‘ Streateplace,” Bath Road, Bournemouth. 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION. 
—A general meeting of the Division will be held at the rooms 
of the Medical Society of London, Chandos Street, W., on 
Friday, October 12th, at 5 o'clock precisely. Agenda: 
1. Minutes of last meeting. 2. Correspondence. 3. Considera- 
tion of letter received from Dr. Llewellyn Williams, Chairman 
of the Wandsworth Division, British Medical Association, 
concerning the election of Direct Representatives for England 
and Wales to the General Medical Council, 1906 (published in 
the SUPPLEMENT of September 15th, p. 186). 4. To consider 
other business if necessary.—CoMyNs BERKELEY, M.B., 
B.C.Cantab., M.R.C.P.Lond., Honorary Secretary and 
Treasurer, 53, Wimpole Street, W. 


METROPOLITAN COUNTIES BRANCH : WANDSWORTH DIVISION. 
—An ordinary meeting will be held at the Wandsworth Town 
Hall on Friday, October 26th, at 8.15 pm., when a popular 
lecture will be given by Ebenezer Howard, Esq., the founder 
of the Garden City Association, on its aims and objects. 
Limelight views will be shown. A discussion will follow. 
Tea and coffee will be provided at 7.30 p.m. The chair will 
be supported by Sir Henry Kimber, Bart., M.P., the Mayors of 
Wandsworth, Battersea, and Wimbledon, Reginald Harrison, 
F.R.C.S., R. O. Moon, M.D., and others. Ladies will be 
invited, as well as prominent members of the laity.— 
FOoTHERGILL, Honorary Secretary, Torquay 
House, Southfields, 8. W. 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—A 
Being of this Division will be held at the Red Lion 
Hotel, Boston, on Tuesday, O2tober 9th, at 3.30 oon Agenda: 
(1) Dr. T. J. Walker, M.D., of Peterborough, will read a paper 


on a case of Acute [Intestinal Obstruction due to Meckel’s 
Diverticulum. (2) Discussion of the question, ‘‘Shall the 
Boston Division be united with the Lincoln and Stamford 
Divisions to form one Division ?” (3) Any other business.— 
A. E, Winson, Honorary Secretary, Boston. 


THE DESIRABILITY OF AMENDING THE 
MEDICAL ACTS. 


In the presidential address delivered at the annual 
meeting of the South Australian Branch on June 28th, 
Dr. Alfred Austin Lendon, of Adelaide, dealt chiefly with 
a matter which had lately been referred to a conjoint 
committee of the Branch and of the sister Society, the 
Medical Defence Association, namely, the feasibility of 
obtaining an amended Medical Act, and the direction in 
which improvements upon the existing statutes might be 
suggested. 

He proceeded: The desirability of an adequate Medical 
Act has been apparent for a long time to the successive 
Councils of this Branch. Naturally, when matters were 
progressing smoothly in the medical world, the need for 
any amendment was not quite so apparent, but certain 
recent occurrences have greatly emphasized the necessity 
for seeking some modification of the law at present in 
force in South Australia. Need I say that I refer to the 
recent abortion cases, and to the still more recent 
victimizing of one of our old members over a partnership 
transaction by false statements and pretences? It is 
principally on account of these incidents that we have 
lately been urged, both directly and indirectly, to take 
some action in the matter, and not only by members of 
our Branch who reside in Adelaide, but also by 
some who live in distant parts of the State. 
Indirectly, too, through the Secretary of State for 
the Colonies, the South Australian Government, 
amongst others, has been approached at the instance of 
the Central Council with a request for it to adopt some 
measures Of uniform prohibition of practice by foreigners, 
in retaliation for the protective measures in force in 
certain countries; the Government, we gather from the 
Council’s last report, has expressed a formal approval of 
the principle involved. Again, when discussing in leading 
articles the Sheridan trials, the Adelaide press intimated 
that we ought to deal with some of our erring brethren in 
a manner that we have at present no power to do, and to 
adopt measures which we have no means of enforcing. 
We may therefore say that not only from within our 
ranks, but from our brethren beyond the seas as well, and 
above all from the lay press of this State, there have come 
those intimations which point to the present as being the 
favourable and psychological moment for opening up this 
subject afresh. 

I think that most of the members will agree with me 
that the only ideal Act would be a federal Act, and that 
there ought to be uniformity throughout the States in 
the matter of the requirements for registration. But if 
this be at present impossible, as it seems, there is no 
reason why we should not aim at getting passed through 
the State Legislature such a model Act that all the 
other five States of the Commonwealth will exhibit 
the sincerest form of flattery by immediately imitating 
us; at the present time, however, we are bound to confess 
that we are wofully behind most of the other States in the 
matter of medical legislation, though no individual State 
has as yet attained to our ideal. 

The chief matters for consideration in the drawing up 
of such a model Act are: (1) The Medical Council—its 
constitution and its powers ; (2) compulsory registration ; 
(3) prohibition of practice by unregistered persons, or by 
unregistrable persons, with a clear definition of what is 
meant by the word “practice”; and (4) the most effectual 
way of dealing with the charlatans and impostors, and, 
above all, the professed abortionists. There are also some 
minor matters (5) such as fees payable to medical prac- 
titioners for various services rendered to the State or to 
the municipality, and the unsatisfactory wording of the 
death certificate. 

1. In the first place, as regards the Medical Board, I 
should be inclined to rename it the Medical Council of 
South Australia, in order to bring it into line with the 
General Medical Council of Great Britain and Ireland. 
As toits numerical strength, I think it might remain as at 
present, and that the five members should be allowed to 
choose one of their own number as their president. Of 
these five members I would suggest that two should be 
nominated by the Government, two by the medical pro- 
fession as represented by the British Medical Association, 
and the remaining one by the Council of the University. 
The Council should consist solely of registered medical 
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practitioners of a certain standing in practice in South 
Australia, women being equally eligible. A paid registrar 
would be required, who might well be a junior member of 
the profession, or, if thought to be more desirable, a 
Government officer ; in addition, it should be arranged that 
the Council could have the advice of some legal officer of 
the Government, such as the Crown Solicitor, whenever 
his services were required. A member of the Council 
should hold office guamdiu se bene gesserit, unless the nomi- 
nating body gaw fit to replace him, which might be done 
without assigning any particular reason. As regards its 
duties this Council should possess wider powers than 
the Board has at present. It should possess discretionary 
power as to the registration of all applicants in future, 
being guided by the adequacy of their training. It should 
have the power to revise the roll by the removal of the 
names of those who have died; it should also have the 
powcr to remove the names of those who have ceased to 
reside in this State, provision being made for the restora- 
tion of their names to the list of registered practitioners, 
in case they should return to the State and desire to re- 
enter into practice. But, most important of all, the 
Council should have the power to refuse to register, or to 
strike off the roll, the name of any one who has been found 
guilty of a criminal offence, or who shall be judged by the 
Council itself to have been guilty of infamous conduct in 
a professional respect, the well-defined lines of the General 
Medical Council being followed in this matter. For years 
the local register of medical practitioners was published 
containing the names of all who had ever been registered, 
including many who had long joined the great majority, 
for we were informed by no less an authority than the 
then Attorney-General that we had no right to omit from 
the list the names of deceased practitioners. Then 
again, the list included the name of a man who had 
many years previously been deprived of his diplomas 
by the corporations that originally granted them, and 
who had been struck off the roll of medical practitioners 
in Great Britain with ignominy. We ought not to be com- 
pelled to register a person, at present in practice in an 
adjacent State, who has no immediate intention of 
residing in South Australia ; but at the last meeting of 
our Board such an instance occurred, the applicant hold- 
ing an American diploma, and not being able to adduce 
any valid reason for desiring to be so registered.. Nor 
ought we to be compelled, as we may at any moment be, 
to register a person who, nominally leaving the old country 
on account of rheumatism, is subsequently found to have 
recently figured as the co-respondent in the Divorce 
Court in a singularly disgraceful manner. For the present 
it will not be necessary to burden the Council with the 
supervision of medical education, but this power would 
rightly be an attribute of any federal medical council 
which might in the future supersede the State Council. 
For its services the Council ought to be paid; work like 
this, involving occasionally some serious responsi- 
bility, should not be performed gratis. There is 
here no question of charity or philanthropy; the 
fees of the candidates should be raised in order to 
meet this expense, nor would they grumble at this if they 
felt that there was a certain quid pro quo, which is at pre- 
sent lacking, in the shape of protection of their interests. 
The Council would not require to sit frequently, as a pro- 
visional permit could be easily issued, signed, say, by the 
registrar and one of the members, in all straightforward 
cases, subject to confirmation at the Council’s next meet- 
ing. Appeals from the Council’s decision might be 
referred to the Supreme Court, it being provided that no 
financial responsibility rested on the shoulders of the 
members of the Council. 

2. With respect to compulsory registration, I do not 
think that any one present will dispute my proposition 
that it is desirable that no one should be allowed to prac- 
tise any of the branches of our art, whether medical, 
surgical, obstetric, or special, without being registrable, 
nor prior to being registered, nor after having been struck 
off the roll. If registration before being allowed to prac- 
tise be considered advisable in other countries, surely it 
is equally necessary here; if it be considered advisable in 
the case of dentists and of chemists, surely it also ought 
to apply to the medical profession. Let the public know 
that every one professing medicine is entitled by examina- 
tion, after due training, to practise his art. 

' 3. If the foregoing premiss be conceded then it is an 


obvious deduction that measures must be devised to pro-- 
hibit irregular practice in any form whatsoever. And 
here I know that I am treading upon dangerous ground, 
and that I am likely to offend the susceptibilities of the 
members of an otherwise excellent fraternity. For the most 
frequent offenders in this direction are undoubtedly 
the retail chemists as a body. Now, if the old reproach 
about putting medicines of which we know little into 
bodies of which we know less has any foundation, how- 
ever slender, with how much greater force does it apply 
to those whose training includes no knowledge of the 
human body derived from dissection, no acquaintance 
with the physiological processes by which that body 
“lives and moves and has its being,” and probably 
but the scantiest and most misleading ideas about. 
the pathological disturbances of that body, to 
which we give the name of “disease.” The 
chemist’s sphere of operation should be limited to the 
manipulation of drugs and the dispensing of prescrip- 
tions. To my mind it is absurd to raise the mere business. 
of pharmacy to the level of a profession; it must be 
clearly differentiated from the scientific work of pure 
chemistry, whether theoretical or applied. I will allow 
that the pharmacist’s opinion may often be of value as 
to whether certain drugs are compatible with one 
another in a bottle of medicine, but it can scarcely 
be of much value as to their suitability for intro- 
duction into the human stomach. Two. circum- 
stances have combined to place the “consulting” or 
“prescribing” or “family” chemist, as he variously 
styles himself, in his present false position. In the first. 
place, there is on the one hand the gradual disappearance 
of the old-fashioned apothecary, who dispensed his own 
medicine, and on the other the growing feeling on the 
part of graduates in medicine that it is somewhat. 
infra dig. for them to make up their own prescrip-. 
tions, quite apart from the fact that those most 
likely to wish to do so _ have so little spare 
time, and are nowadays deprived of the help 
they formeriy received from unqualified assistants or 
apprentices. In the second place, the layman lures the 
chemist on; he consults him about his trifling ailments ;. 
he asks for something to do his cough good, or to relieve 
his headache. It is immaterial whether the cough be an 
indication ofa slight cold or of some serious chest affec- 
tion; it is a matter of indifference whether the headache 
be due to defective vision or to kidney disease, the drug- 
gist cheerfully steps into the breach and prescribes not 
for the disease, but for the symptom; he knows that if 
he were to be candid and refuse on the score of 
ignorance, he would lose both reputation and 
customer too. I have known in this way a case 
of rheumatic fever fooled with till irreparable 
mischief had been done; doubtless others could quote 
similar cases. The customer is perhaps of a thrifty turn 
of mind; he assumes that the chemist must know all 
about the therapeutic properties of the drugs he sells, and 
therefore argues that it is unnecessary for him to duplicate 
expense by consulting a doctor. And here one may remark 
that this peculiar trait of trusting to the druggist’s advice 
is not confined to the gentle “lumper” or the childlike 
bushman—one is just as likely to meet with it in the 
learned King’s counsel or the University graduate, though 
less often in the merchant prince. I do not wish to be 
misunderstood; there is no objection to the chemist. 
exposing for sale and offering his client the choice of 
Jones’s infallible cough linctus or of Robinson’s bronchial 
syrup, at the same time inviting him to peruse the 
veracious and convincing testimonials which grace the 
labels; the customer could then “ back his fancy”; at the 
same time I would imitate the New Zealand Act, which 
stipulates that no patent medicine should be exposed for 
sale unless the constituent drugs are plainly indicated on 
the label. But, you will ask me, what is to be the 
solution of this difficulty’ In England the chemist is. 
liable to prosecution and fine. We do not want, of course, 
to take such extreme measures here, but the prescribing. 
chemist must be suppressed—not oppressed—or he 
must in some way be uplifted. I am inclined to advo- 
cate a compromise in the establishment of an inferior 
class of practitioner, as in France, where, I believe, there 
is an officer of health licensed to practise who is not a 
graduate. I should, in fact, revive the apothecary of two 
centuries ago allow him to deal with minor cases, but not to 


Oct. 6, 1906.] 


GENERAL MEDICAL COUNCIL ELECTION. 


205 


visit patients or perform operations; his main duties would 
then be the legitimate work of the dispensing chemist. 
I fancy that it would not be so difficult to arrange a 
course of study so that the apothecary might proceed 
further and become in time a graduate in one of the 
higher branches of our calling, for as time goes on 
it is quite evident to me that we shall be still 
further differentiated in our spheres of work. I am 
quite aware that this suggestion is opposed to 
modern views, but still it seems to me practicable, 
and a compromise would be better than hostility. 
In view of the difficulty there appears to be in so drawing 
up a Bill that the meaning of the Act can afterwards be 
construed in a court of law, it would behove us to be very 
definite in stating what we mean by the words “ practice,” 
ete., or the same failures of justice will occur again as 
have occurred since the last amending Act was passed 
which prohibited irregular practice. But chemists are 
not the only sinners in this respect with whom the sym- 
pathy of the public would be expressed as soon as we 
began to restrict their work. There are many absolutely 
unqualified women attending to their sex in confinements 
—nay, I have even heard of their using instruments in 
labour. This ought to be expressly forbidden. One diffi- 
culty that immediately occurs is to decide how they are to 
be replaced in cases where the patients are unable to 


-afford the comparatively high fees charged by trained 
_ midwifery nurses. Apart from the assistance of such 


charitable agencies as the Queen’s Home and the District 
Trained Nursing Society, there is no doubt but that with 
the competition amongst the shoals of nurses who are 
nowadays being trained there will be found some who will 
see their way to make a fair living by nursing several 
patients of the poorer classes at the same time, only 
devoting an hour or so to each patient daily; in fact, a 
kind of private district nursing work. 

4. Now, whilst I should be prepared to deal leniently, 
though firmly, with the irregular practitioners such as I 
have described, I should advocate taking the most 
stringent measures to suppress all those charlatans, 
impostors, and abortionists who infest this country, and 
who so unblushingly advertise their wares in the public 
press. And it would be to the lay press that we should have 
to look for assistance, and I am convinced that we should 
notlooktotheminvain. If the press would combine to ex- 
clude from their columns all those objectionable advertise- 
ments, in which we learn of cures for ailments which we 
should not like to mention above a whisper in our own 
homes, then the reign of the professor who preys upon the 
neurotic youth and of the madam who so often destroys the 
young woman seeking relief from the result of her indiscre- 
tion, then, I say, their reign would be of short duration; 
such harpies would cease to flourish, perhaps even to exist. 
As to “herbalists,” “ palmists,” and “ specialists,” their 
name is legion, and to the eternal disgrace of the pro- 
fession some of the latter are duly qualified to practise. 
We all know with regard to abortion that there is reason 
to fear that even medical practitioners have condescended 
to this crime; the motive in some cases may have been 
sympathy with a young woman in distress, at other times 
a heavy bribe may have overcome scruples, or it may 
have been, as with the apothecary in Romeo and Juliet, 
that “my poverty, but not my will, consents.” However 
that may be, were a case ever proved we should not be 
slow to purge our ranks of such a member. But with regard 
to the professed abortionists, we know how often the 
evidence against the suspected persons fails to come 
up to legal requirements, though there may be 
vehement suspicion. Of course we do not want to intro- 
duce lynch law, but we do seem to want some application 
of common sense in respect to what is a moral certainty. 
At all events, the suggestion which has been made to 
reduce the crime, in the event of the death of the woman, 
to a something less than murder in order to obtain a con- 
viction, is absolutely puerile, because it is obvious that the 
same standard of proof will still be required by the judge. 

5. The matter of fees is, Iam sure you will all agree, 
one of importance. The payment of a guinea, for instance, 
for hanging about a court all day would be a totally 
inadequate recompense for a doctor’s loss of time and the 
inconvenience to his patients, were it not that we find 
both the lawyer and the police very considerate in letting 
us know when we are likely to be wanted; the paltry 1s. a 
mile for travelling beyond ten miles is also preposterous 


payment. There are various other small fees payable to 
us, some of which I for one never receive, simply because 
their collection is attended with such a considerable 
amount of red tape; they ought to be paid to us just in the 
game way as we have to pay our rates and taxes without 
collection. There is also that irritating death certificate, 
with its standing insult to the members of the profession, 
a matter which might be easily remedied. 


GENERAL MEDICAL COUNCIL 
ELECTION. 


ADDRESSES OF CANDIDATES. 


Mr. Georce Jackson, F.R.C.S.Eng.(Exam.), ete. (Ply- 
mouth), writes: Nearly five years ago I was elected as 
one of the Direct Representatives on the General Medical 
Council by the vote of the registered practitioners of 
England and Wales. Inow have to ask for a renewal 
of the confidence which was then reposed in me, which 
I trust I have not forfeited. The burning question at the 
time of the last election was the Midwives Bill. As it is 
well known, that Bill has been placed on the Statute Book, 
but it does not appear to have answered the expectations 
of its supporters. It is very desirable that in any 
future legislation on this subject the necessity of pro- 
viding for the payment of medical men called to the 
assistance of midwives should not be lost sight of. 
By its recommendations to the Privy Council the General 
Medical Council has helped this matter forward. In con- 
junction with the other Direct Representatives, I have 
urged on the Council the fairness of adding to the number 
of Direct Representatives, which might be done by repre- 
sentation to the Privy Council. This is becoming more 
and more desirable, as almost every session there is an 
additional Representative added for some new university, 
and so diminishing the relative voting power of the 
Direct Representatives, which has always been absurdly 
inadequate, although the Direct Representatives are out- 
voted on every occasion when the interests of the universi- 
ties and corporations are in danger; yet there is no doubt 
their influence has been felt, especially in those cases in 
which medical men have been brought before the Council 
who have sought to obtain unfair advantages over others 
by canvassing and advertising themselves. The Council 
cannot be made truly representative of the profession, 
unless a new Medical Act is obtained, which should, inter 
alia, very considerably increase the number of the Direct 
Representatives. This can be done without increasing 
the aggregate number of the members of the Council, 
namely, by grouping some of the universities and corpora- 
tions and giving them alternative representation. It 
would only be fair, in any fresh arrangement of the 
Council, that the dentists, who contribute largely 
to its funds, should have adequate representation. 
More stringent clauses should be introduced to check 
illegal practices. Personally, I think if the legal 
phraseology was adopted—namely, that no one should 
use any colorable pretence that he was qualified to prac- 
tise medicine or surgery—it would cover a great deal. The 
tinances of the Council are now on a more stable founda- 
tion, owing to several small modifications as to fees for 
registration, also to an increased revenue from the pro- 
perty of the Council, and lastly. to the somewhat lessened 
time taken by the Council in doing its work. More and 
more work is done by the committees, whose work 
does not loom so much in the eyes of the public. 
I may claim to have assisted in the work of 
the Committee of the Diploma of Public Health, and 
also of another important Committee, which was appointed 
at the instance of Sir John Williams, to consider what 
improvements could be made in the training of medical 
students for their duties in connexion with midwifery. 
This Committee has made important recommendations to 
the various medical schools, which it is to be hoped will 
be carried out in the near future. If I am re-elected to 
the Council, I hope to merit the confidence which the 
profession has hitherto reposed in me. 


Mr. GeorceE Brown (Mount Lodge, Callington, Cornwall) 
writes under date October 1st: The time is rapidly 
approaching when the registered practitioners of England 
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and Wales will again be called upon to exercise the 
privilege of electing three of their number to represent 
them in the General Medical Council. I shall esteem it 
a favour if you will permit me to state through your 
columns that it is my intention to again offer myself as a 
candidate for re-election. During the ten years I have 
had the honour of a seat in the Council Chamber as a 
Direct Representative I have done my utmost to promote 
the cause of medical reform, and to advance the best 
interests of the profession as a whole. I am led to 
believe that I have discharged the duties to the 
satisfaction of the profession generally from the fact 
that in addition to receiving <‘uring the last few months 
numerous renewed promi-es of support from medical 
men in all parts of the country, I have received 
official intimation that resolutions in favour of my candi- 
dature have been passed by the following among other 
important organizations, namely: The Society of Members 
of the Royal College of Surgeons of England, the Associa- 
tion of Physicians and Surgeons of the Society of Apothe- 
caries of London, the Midland General Practitioners’ 
Union, and the Incorporated Medical Practitioners’ Asso- 
ciation. In conclusion, permit me to express my best 
thanks to those who have assisted me by their support at 
former elections, and to say that if re-elected I shall, as 
hitherto, endeavour to improve the conditions of medical 
practice, and to uphold the honour and dignity of the pro- 
fession, giving special attention to furthering the interests 
of those engaged in general practice. Thanking you for 
your courtesy in permitting me to address your readers 
through your valuable columns. 


Josera Situ, J.P., M.R.C.S.Eng., L.M., L.3.A.Lond., 
D.P.H.Camb. (18, Wellesley Road, Gunnersbury, W.), 
writes: The election of three Direct Representatives 
for England and Wales to the General Medical 
Council takes place in November next. It is my 
inteation, in conjunction with Messrs. George Brown 
and George Jackson, our present Representatives, 
to offer myself for election. Four years ago I con- 
tested a seat on the General Medical Council against 
Sir Victor Horsley, and although I entered into the con- 
test at the last moment and with no organized committee, 
between three and four thousand votes were recorded in 
my favour. This large poll encourages me to hope that 
I may be one of the successful candidates at the forth- 
coming contest. I am a general practitioner of thirty- 
five years’ standing, and I have taken an active 
part for many years in endeavouring to reform 
the Royal College of Surgeons, and obtain for 
the Members some voice in the management of the 
College. For fourteen years I have been President of the 
Society of Members of the Royal College of Surgeons of 
England, and am also an ex-President of the Incorporated 
Medical Practitioners’ Association. With regard to my 
views on medical politics generally, I am in entire agree- 
ment with Messrs. Brown and Jackson. I may, however, 
state that I am strongly in favour of suppressing all clubs 
and medical aid societies which permit canvassing for 
members. I would also support an Act of Parliament for 
increasing the number of Direct Representatives, and 
giving direct representation to the dental profession. As 
regards the medical curriculum, at present too much time 
is given to studying subjects of a theoretical character to 


* the neglect of clinical and practical work. 


THE WANDSWORTH CIRCULAR. 


JoHN CuHarLes Smita, M.R.C.S. (Northwood), writes: 
In reply to Dr. Llewellyn Williams, I beg to say that it 
would not in the least affect my contention if the three 
candidates mentioned happened to be nominated for the 
General Medical Council by his self-appointed scheme. 
Two of them (Messrs. Brown and Smith) refused to be 
nominated by the Association, and it was largely owing to 
their action that the whole proposal to nominate candi- 
dates fell through, and was recognized by the Representa- 
tive Meeting as a mistake. I freely grant the right of Dr. 
Williams and his friends to support any candidates they 
please, but I submit that in view of the resolution passed 
by the Kepresentative Meeting of July 25th, they cannot 
do so in the name of the Association. 

This meeting is, as Dr. Williams is aware, represeritative 
of all the Divisions, and to attempt to go behind it and to 


- nominate candidates in spite of it is, I contend, a stultifi- 


cation of our new constitution and an attempt to establish 
a caucus in its worst, because unauthorized, form. It now 
appears that Dr. Williams actually issued his circular 
without consulting the Division in whose name he acted. 
He says, “ the Wandsworth Division, as such, had nothing 
to do with my letter,” “the Wandsworth Division has not 
met since last June, and no meeting of the Executive 
Committee was held for some months before the circula- 
tion of my letter.” By signing his letter “Chairman of 
the Wandsworth Division,’ Dr. Williams created an 
opposite impression, and is hardly in a position to accuse 
me of suppressing and misstating facts. If Dr. Williams 
had stated in his circular that it was issued on his per- 
sonal responsibility only, neither I nor any one else would 
have taken any notice of it. Now that he has, somewhat 
tardily, made this point clear the best thing he can do is 
to withdraw his unauthorized communication. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON J. H. WHELAN, M.D., M.S.R.U.I., has been placed on 
the Retired List at his own request, October lst. He served with the 
Royal Marines at Suakin in 1885, and was Principal Medical Officer 
on a small expedition on the East Coast of Africa, and in H.M.S. 
Monarch during the South African war. He has received the Egyptian 
medal with clasp, the Khedive’s bronze star, and the medal for the 
South African war. 

NICHOLAS P. KIRBY, civil practitioner, has been 
Surgeon and Agent at Balbriggan and Laytown, September 28th. —= 

Surgeon JAMES MCA. HOLMEs has been appointed to the Sandpiper, 
September 21st. 


ROYAL NAVAL VOLUNTEER RESERVE. 
JAMES K. MuRpPHY, F.R.C.S., has been appointed Surgeon, 
September 24th. 


ROYAL ARMY MEDICAL CORPS. 

COLONEL F. W. TREVOR, M.B., who is serving in India, has been 
appointed to officiate as Principal Medical Officer, Western Command, 
from April 18th, and on promotion to be Surgeon-General, is 
confirmed in that appointment from July 15th. 

Surgeon-General W. B. SLAUGHTER, who is also serving in India, is 
pote go Principal Medical Officer, Eastern Command, from 

ugust lst. 


INDIAN MEDICAL SERVICE. 

THE retirement from the service of Lieutenant-Colonel L. A. WADDELL, 
C.B.,C.1.E., M.B, which was mentioned in the BRITISH MEDICAL 
JOURNAL of September 22ud, was cancelled, it is understood, in order 
that he may qualify for the extra pension of £100 a year, for which he 
requires a short period of further service to render him eligible. 

Captain V. B. BENNETT, M.B., Bombay Establishment, is promoted 
to be Major, from January 29th. e was appointed Surgeon- 
Lieutenant, July 28th, 1894, and Surgeon-Captain, July 28th, 1897. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
JOHN NIGHTINGALE, M.B. (late Captain), to be Surgeon-Captain, lst 
West Riding of Yorkshire, January 20th. 


VOLUNTEER RIFLES. 
WILLIAM H. BROAD to be Surgeon-Lieutenant in the 2nd Volunteer 
Battalion the Liverpool Regiment, September 22nd, 
WILFRED M. STEINTHAL, late Captain, Northern Command, Man- 
chester Companies, R.A.M.C. (Volunteers), to be Surgeon-Captain, 
3rd Volunteer Battalion the Lancashire Fusiliers, September 22nd. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). . 
CAPTAIN W. B. COCKILL, M.D., Lancaster and Border Bearer Company, 
to be Major, September 22nd. 


ARMY MEDICAL RESERVE. 

SURGEON-MAJOR Henry G. THOMPSON, M.D., F.R.C.8.I., to be 
Surgeon-Lieutenant-Colonel, September 4th. Surgeon-Liecutenant- 
Colonel HENRY G. THOMPSON, M.D., F.R.C.S.I., having attained the 
prescribed limit of age, is removed from the Army Medical Reserve of 
Officers, September 25th. 2 

Surgeon-Lieutenant R. A. DRAPER is promoted to be Surgeon- 
Captain, September 14th. 
— R. C. GAYER to be Surgeon-Captain, September 


Wital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8,386 
births and 5,290 deaths were registered during the week ending 
Saturday last, September 29th. The annual rate of mortality in these 
towns, which had been 22.3, 21.1, and 19.3 per 1,000 in the three 
preceding weeks, further declined last week to 17.4 per 1000. Therates 
in the several towns ranged from 4.8 in Hornsey, 7.2 in King’s Norton, 
8.9in Burton-on-Trent, 9.3 in Leyton, 9.4 in Willesden, 9.8 in Bury, 
and 10.9 in Tottenham, to 22 8 in Hanley, 22.9 in Oldham, 24.2 in Hull, 
247 in Liverpool, 24.8 in South Shields, 25.4 in Newcastle-on-Tyne, 
26.1 in Middlesbrough, 26.2 in Stockport, 28.5 in Merthyr Tydfil, and 
30.5 in Preston. In London the rate of mortality was equal to 15.7 per 
1,000, while it averaged 18.6 per 1,000 in the seventy-five other large 
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towns. The death-rate from the principal infectious diseases averaged 
4.5 per 1,000 in the seventy-six towns; in London this death-rate 
was equal to 29 per 1,000, while among the seventy-five other 
large towns the rates ranged upwards to 8.4 in Stockport, 8.5 in 
Gateshead, 8.7 in Bootle and in Newcastle-on-Tyne, 9.8 in Grimsby, 
9.9 in Middlesbrough, 11.0 in Hanley, and 13.4 in Preston. Measles 
caused a death-rate of 1.2 in Rochdale, 1.8 in Norwich, and 2.2in 
Oldham: diphtheria of 1.2 in Rochdale: whooping-cough of 1.4 in 
South Shields; and diarrhoea of 69 in West Bromwich and in 
Stockton-on-Tees, 7.3 in Stockport, 7.4 in Rhondda, 7.6 in Gateshead, 
7.8 in Middlesbrough, 80 in St. Helens and Newcastle-on-Tyne, 9.8 in 
Grimsby, 11.0 in Hanley, and 13.0 in Preston. The mortality from 
scarlet fever and from enteric fever showed no marked excess in any 
of the large towns, and no deaths from small-pox were registered in 
any of these towns during the week. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 3,067, 3,075, and 3,164 at 
the end of the three preceding weeks, had further risen to 3,388 at the 
end of last week: 533 new cases were admitted during the week, 
against 415, 440, and 473 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, September 29th, births 
and 552 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 15.6, 
1€.8. and 16.1 per 1,000 in the three preceding weeks, was again 16 1 per 
1 000 last week, and was 1.3 per 1,000 below the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scotch towns the death-rates ranged from 11.0 in Aberdeen and 136 
in Perth to 17.7 in Glasgow and 196 in Leith. The death-rate from 
the principal infectious diseases averaged 3.0 per 1,000 in these eight 
towns, the highest rates being recorded in Glasgow and Dundee. 
The 283 deaths registered in Glasgow included 2 which were referred 
to diphtheria, 8 to whooping-cough, 4 to “‘ fever,” and 57 to diarrhoea. 
Nine deaths from diarrhoea were recorded in Dundee, 7 in Edin- 
burgh, 4 in Leith. 3 in Greenock, and 2 in Aberdeen. There were 
also 2 deaths from cerebro-spinal meningitis in Glasgow, but none in 
any Other of the large towns. 


HEALTH OF IRISH TOWNS. 

DuriNnG the week ending Saturday, September 22nd, 521 births and 
411 deaths were registered in six of the principal Irish towns, as 
against 525 births and 417 deatis in the preceding period. The annual 
death-rate in these towns, which had been 18.8, 22 3 and 19.4 per 1,000 
in the three preceding weeks, rose to 19.5 per 1,000 in the week under 
notice, this figure note 0.2 per 1,000 higher than the mean annual rate 
for the seventy-six English towns for the corresponding period. The 
figures ranged from 8.7 in Londonderry and 97 in Waterford, to 26.8 
in Dublin and 34.2in Cork. The zymotic death-rate during the same 
period, and in the same six Irish towns, averaged 5.2 per 1,000, or 
08 per 1,000 higher than during the preceding period, the highest 
figure—11 ice recorded in Cork. The high rate in Cork and 
elsewhere seems to have been due to diarrhoea, 91 deaths from this 
disease being recorded in the return. 

During the week ending Saturday, September 29th, 681 births and 384 
deaths were registered in six of the principal Irish towns, as against 
521 births and 411 deaths in the preceding period. ‘The annual death- 
rate in these towus, which had been 22.3, 19.4, and 19.5 per 1,000 in the 
three precediug weeks, fell to 188 per 1,000 in the week under notice, 
this figure being 14 per 1,000 higher than the mean annual rate for 
the seventy-six English towns for the corresponding period. The 
figures ranged from 9.7in Waterford aud 123 in Limerick to 24.5 in 
Dublin and 27.4 in Cork. The zymotic death-rate in the same six 
Irish towns averaged 3.9 per 1,000, or 1.3 per 1,000 lower than during 
the preceding period, the highest figure—6.2—being recorded in Cork, 
while Limerick registered no deaths under this heading at all. The 
pre soe zymotic causes of death were whooping-cough and 

iarrhoea. 


Wacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Senior House-Surgeon. 
Salary, £100 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.--— 
House-Surgeon. Salary, £100 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Surgeon. Salary, £90 per annum. 

CAPETOWN: SOMERSET HOSPITAL.—Assistant Resident Medical 
Officer. Salary, £200 per annum. 

FINSBURY DISPENSARY, Brewer Strect, E.C.—Resident Medical 
Officer. Salary, £140 per annum. 

HAMMERSMITH PARISH.—Assistant Infirmary Medical Superin- 
tendent and Assistant Medical Officer to the Workhouse. Com- 
bined salary, £120, rising to £150 per annum. 

HAMPSTEAD GENERAL HOQSPITAL.—Resident Medical Officer. 
Salary at the rate of £80 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £120 per annum without board, or £30 
with board, and £20 extra for dispeasing. 

LEICESTER INFIRMARY. — Resident Surgical Dresser. 
rarium, £10 10s. for six months. 

LINCOLN COUNTY HOSPITAL — Junior Male House-Surgeon. 
Honorarium, £25 for six months. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, Hunter Street, 
W.C.—Mabel Webb Research Scholarship. Value £30 a year. 

MARGATE: ROYAL SEA-BATHING HOSPITAL —Resident Surgeon 
to act as Junior and Senior for six months each, Salary at the 
rate of £80 and £120 per annum respectively. 

METROPOLITAN HOSPILAL, Kingsland Roid, N.E.—(1) Surgeon. 
(2) Assistant Surgeon. 

NOTrINGHAM: CITY ASYLUM.—Junior Assistant Medical Officer 
(male), Salary, £1£0 per annum. 


Hono- 


PADDINGTON GRKEN CHILDREN’S HOSPITAL, W.—(1) House- 
Physician, (2) House-Surgeon. 
a year each. 


Salary at the vate of 50 guineas 


PEEBLES : MANOR VALLEY SANATORIUM —Resident Physician. 

ROYAL DENTAL HOSPITAL, Leicester Square, W.— Demonstrator 
of Practical Dental Surgery. Stipend, £40. 

SHEFFIELD CITY.—Visiting Medical Officer for the Schools under 
the Education Committee. Salary, £400 per annum. 

STAFFORDSHIRE COUNTY ASYLUM, Cheddleton. — Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

STAMFORD HILL AND STOKE NEWINGTON DISPENSARY. — 
Junior Resident Medical Officer. Salary, £100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac- 
tories notifies vacancies in the office of Certifying Factory 
Surgeons at Cumnock (Ayr), and Southall (Middlesex). 


APPOINTMENTS 
FULtER, L. O., M.8.C.S., L.R.C. P., Resident Assistant Medical Officer, 
Hammersmith Parish Infirmary. 
HAEGERT, J. F., M.B., Ch.B.Edin , District Medical Officer of the 
Parish of Bristol. 
W. H., M.B.Lond., District Medical O ficer of the Bramley 
nion. 
N:xon, J. H., M.B., Second Assistant Medical Officer at the Infirmary 
of the Lewisham Union. 
ORLEBAR, J. A. A., M.R.C.S., L.R.C.P., Medical Officer of Health, 
Brixworth Rural District. 
PINDER, A. H., M.R.C.S., L.R.C.P.Lond., Resident Assistant Medical 
Officer at Walton Workhouse of the West Derby Union. 
vane. D. T., M.B.Lond., District Medical Officer, Shepton Mallet 
nion. 
RAYNER, H. H., M.B., B.S.Vict., Second] Resident Assistant Medical 
Officer, Southwark Union Infirmary. 
READE, A. G. L.. M.R.C.8 Eng., L.R.C.P.Lond., Senior House Surgeon 
to the Radcliffe Infirmary and County Hospital, Oxford. 
RENDALL, Percy, M.D, M.R.C.S.Eng., Divisional Surgeon to the 
V Division of Metropolitan Police at Epsom. 
REYNOLDS, Ernest S., M.D., F.R.C.P.Lond., Physician to the Man- 
chester Royal Infirmary. 
RoBeErts, R. J., L R.C.P.and 8.Edin., District Medical Officer of the 
Dolgelly Union. 
Storey. James Alexander, L.R.C.P.Edin , L.R.C.S.I., Medical Officer 
to the Duastable and District Joint Isolation Hospital. 
Sykes, Arthur, L.RC.P.Lond., M.R.C.S.Eng, Resident Medical 
Superintendent, Norwich City Asylum. 
a. rf H.,, M.B, B.C., Medical Officer of Health, Ashton Town 
ouncil. 
Tivy, Cecil B. F., M.B., B.Ch., B.A.O., House-Surgeon, Cork Eye, Ear, 
and Throat Hospital. 
WADE, H., M.R.CS., L.R.C.P.Lond., Certifying Factory Surgeon for. 
the Enfield District, Middlesex. 
Woop, J. H., M.B., B.S.Durh,, Certifying Factory Surgeon for the 
Leyburn District, Yorkshire. 


EDINBURGH ROYAL INFIKRMARY.—The following appointments have 
been made for six months from October Ist : 

Resident Physicians: D. M’F. Barker, M.B., Ch.B., to Professor 
Sir T. R. Fraser; G. D. Matthewson, M.B., Ch.B., B.Sc., to 
Professor Wyllie; H. M. Brown, M.B., Ch.B., to Dr. Bramwell ; 
J.M. Dickson, M.B., Ch.B., to Dr. Bruce ; T. Addis, M.B., Ch.B., 
to Dr. Philip. 

Resident Surgeons : G. Gunn, M.B., Ch.B., to Professor Annandale; 
A. C. T. Woodward, M.B., Ch.B., to Dr. MacGillivray; N. 8. 
Carmichael, M.B., Ch.B., to Mr. Cotterill; J. Mathewson, 
M.B., Ch.B.. to Mr. Cathcart: J.P. 3. Jamieson, M.B., Ch.B., 
to Mr. Caird: E. A. Elder, M.A., B.Se., M.B., Ch.B., to Dr. 
A. H. F. Barbour; E. W. Dyer, M.B., Ch.B., to Mr. Brewis; 
G. W. Melville, M.B., Ch.B., and G. #. C. Wallis, M.B., Ch.B., 
to surgical out-patient department. 

Non-Resident House-Surgeons: W. L. Gordon, M.B., Ch.B., to 
Dr. George Mackay: A.M. M’Intosh, M.B., Ch.B., F.R.C.S.E., 
to Mr. Alexis Thomson. 

Clinical Assistants: A. G. K. Ledger, M.B., Ch.B., and W. O. 
Sclater, B.Sc., M.B., Ch.B., to Professor Sir T. R. Fraser: H. D. 
Robb, M.B., Ch.B., to Professor Wyllie; G. R. Gibson, M.B., 
Ch.B., to Dr. Bramwell; H. C. Wilson, M.B., Ch.B., to Dr. 
Bruce ; J. L. Green, M.B., and H. Jamieson, M.D., M.R.C.P.E., 
to Dr. Russell; W.S. M. Brown, M.B., Ch.B., and A. M. Mal- 
colmson, M.B., Ch.B., to Dr. J. Murdoch Brown: J. M. Bowie, 
M.D., F.R.C.S.E., M.R.C.P.E., to Dr. Lovell Gulland: K. Mel- 
ville, M.D., M.B., Ch.B., to Dr. Graham Brown; D. H. Croom, 
M.D.. to Dr. Boyd: J. 8. Mitchell, M.B., Ch.B., to Mr. Cotterill ; 
G. A. Davies, B.A., M.D., Ch.B., to Dr. Sym; L. C. P. Ritchie, 
Ch.M., F.R.C.S.E., to surgical out-patient department. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
$s. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


‘ BIRTHS. 

Davison.—At £0. Marine Avenue. Whiteley Bay, Northumberland, on 
September 23rd, to Dr. and Mrs. H. E. Davison, ason. 

MARTIN.—On October Ist, at The Chestnuts, Stroud, Gloucestershire, 
the wife of J. Middleton Martin, M.D., of a daughter. 

NasH.—On September 20th, at Oulton House, Accrington, Mary 
Monica, wiie of Elwin H. T. Nash, M.R.C.S., L.R.C.P., of a son. 

MARRIAGE. 

BIGG—HEWET?.—At St. Stephen’s Church, Westbourne Park Road,W., 
on October 2nd, by the Rev. Charles Bigg, D.D., Canon of Christ 
Chureh and Regius Professor of Ecclesiastical History, Oxford, 
uncle of the bridegroom, assisted by the Venerable C. F. H. John- 
ston, M.A., late Archdeacon of Bombay, Edward Bigg, M.A., 
B.C.Cantab., L.R.C.P., M.R.C.S8., of Cranleigh, Surrey, only son of 
the late Edward Bigg, of Liverpool and Bombay, to Agatha Ger- 
trude, second daughter of sdward Hewett, of 22, Prince’s Syuare, 
W., formerly of Bombay. 

DEATH. 

STEWART.-—On September 28th, at Angelton, Bridgend, Robert 8S. 
Stewart, M.D., . D.P.H., . Medical. Superintendent, Glamorgan 
County Asylum. Funeral strictly private. 


OALENDAR, 


[Ocr. 6, 1906. 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Strect, W., 8.30 p.m.— 
Annual meeting, and Introductory Address by the 
President. Paper by Mr.T. H. Kellock: Actinomycosis 
of the Vermiform Appendix. 


WEDNESDAY, 
DERMATOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, 5.15 p.m. 


HUNTERIAN SociEry, London Institution, Finsbury Circus, E.C., 
8 30 sepia Hunterian Lecture, by Dr. J. Kingstou 
Fowler: The Diagnosis and ‘Treatment of Thoracic 
Aneurysm. 


THURSDAY, 

BRITISH GYNAECOLOGICAL SOCIETY, 20, Hanover Square, W., 8 p :n.— 
Specimens by Mr. F. Bowreman Jessett (President), 
Dr. H. Macnaughton-Jones, and Dr. Harvey Overy. 

HARVEIAN SOCIETY, Stafford Rooms, Titchborne Street, Edgware 
Roac, 8.30 p.m.—Papers :—Dr. Alexander Morison : 
The Cardio-vascular State in Asphyxia Neonatorum 
and its Management. Mr. Herbert T. Herring: Easy 
Methods of Sterilizing Urethral Instruments. 

NORTH-EAST LONDON CLINICAL Society, Tottenham Hospital, N., 
4 p.m.—Address by Sir Halliday Croom on the 
Obstetrical and Gynaecological Relations of Exoph- 
thalmic Goitre. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 p.m.— 
The President (Mr. H. H. Clutton) will give an address 
on Adolescent (Late) Rickets, which will be illustrated 
by lantern slides and cases, and will be followed by a 
discussion. 


POST-GRADUATE COURSES AND LECTURES, 


CHARING Cross HospitaL.—Tuesday, 4 p.m., Surgical. Thursday 
4 p.m., Dermatological. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 _ each day: 
Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical; Thursday, Surgical; Friday, Throat. Lec- 
tures at 5.15 p.m. each day will be given as follows: 
Monday, Hepatic Abscesses met with in Britain; 
Tuesday, The Indications for Instrumental Inter- 
ference in Labour ; Weduesday, Rodent Ulcer and its 
Treatment by Zinc Ions ; Thursday, Some Aspects of 
Drunkenness. 


NATIONAL HOSPITAI. FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Cerebrak 
Anatomy and Localization. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—fhe following are the arrangements for 
next week: Daily, 2 p.m., Medical and Surgica} 
Clinics; 2.30 p.m., X Rays and Operations. Monday 
and Thursday, 2.30 p.m., Diseases of the Eye. Tuesday 
and Friday, 2 p.m., and Wednesday and Saturday, 
10 a.m., Diseases of Throat, Nose, and Ear. Tuesday 
and Friday, 2.30 p.m., Diseases of the Skin. Wednesday, 
10 a.m.,‘ Diseases of Children. Lectures: Wednesday, 
4.30 p.m., Opening address by Mr. Keetley ; Thursday, 
5 p.m., Practical Surgery; Friday, 5 p.m., Surgical 
Cases, 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.— 
— 3 p.m., Backward Displacements of the 

erus. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to te Held. 


OCTOBER. 


7 Sunday ........ 
Lonpon: Journal and Finance (Refer- 
8 MONDAY ...... endum) Committee, 2.30 p.m. 


(Lonpon : Organization Committee, 
| 10.30 a.m. 
Lonpon: Finance Inquiry Committee, 


9 TOESDAY......4 4p.m. 
Boston AND SPALDING DIVISION, 


Midland Branch, Red Lion Hotel, 
\ Boston, 3.30 p.m. 


10 WEDNESDAY { Committee, 


Lonpon: Hospitals Committee, 


2.30 p.m. 


mittee, 3.15 p.m. 
Central: Ethical Committee, 
p.m. 
Hampstead Division, Metropolitan 


Counties Branch, 5 p.m. 

12 FRIDAY MaryYLEBONE Division, Metropolitan 
Counties Branch, Rooms of the 
Medical Society of London, Chandos 
Street, W., 5 p.m. 


13 SATURDAY... 
14 Sundap 
15 MONDAY .. 


16 TUESDAY ... 


Lonpon: Journal and Finance Com 
17 WEDNESDAY mittee, 2 p.m. 


Luiga Driviston, Lancashire and 
18 THURSDAY... Cheshire Branch, Co-operative Offices, 
Ellesmere street, 8.30 p.m. 


19 FRIDAY.......... BorozR Counries Branca, Penrith. 


ABERDFEN Branco, Annual Meeting 
SATURDAY... Grand Hotel, Aberdeen, 1.15 p.m. ; 


OCTOBER (continued). 
21 Sundap 
22 MONDAY 


23 TUESDAY...... 
CENTRAL COUNCIL. 
24 WEDNESDAY ; Dorset West Hants Brancr, 


Sherborne. 
25 THURSDAY... 


WanpswortH Division, Metropolitan 
26 FRIDAY eoccee Counties Br anch, Wandsworth Town 
Hall, 8.15 p.m. 


27 SATURDAY... 
28 Sunday ...... 
29 MONDAY ..... 
30 TUESDAY...... 
31 WEDNESDAY 


NOVEMBER. 
1 THURSDAY... 
2 FRIDA 
3 SATURDAY... 


4 
5 MONDAY 


6 TUESDAY...... 


7 WEDNESDAY 
Wanpsworta Division, Metropolitan 


8 THURSDAY... Counties Branch, Bolingbroke Hos- 
pital, 4 p.m. 
9 FRIDAY ..... 
10 SATURDAY... 
11 Sunday ...... 
12 MONDAY ....... 
13 TUESDAY...... 
14 WEDNESDAY 
15 THURSDAY... 
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